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Dear Wisconsin Medicaid Recipient:

Wisconsin Medicaid covers SMV transportation for recipients with a documented
physical or mental disability that prevents them from traveling safely in a common
carrier or private motor vehicle to Medicaid-covered services. Recipients who are able
to safely travel by common carrier should contact their county/tribal social or human
services department.

Please give this letter and the Certification of Need for Specialized Medical Vehicle
Transportation form to your physician, physician assistant, nurse practitioner, or nurse
midwife to be completed and signed as soon as possible. In order to receive SMV
services, you will need a completed and signed form. After the form is completed and
signed, return it to your SMV provider.

State law requires that the Certification of Need for Specialized Medical Vehicle
Transportation forms be renewed upon expiration. Wisconsin Medicaid will not be able
to pay your SMV provider for your SMV services without this current Certification of
Need for Specialized Medical Vehicle Transportation form.

Thank you for your cooperation.

HCF 1304 (07/03)


